MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-000329

DEPARTMENT OF PUBL‘G-_ HEALTH AND WELFA
RBepistration District No. __&3 > Primary Registration District No.

STATE FILE NUMSER

DO NOT WRITE
ON THIS STUB AMENDED

2. USUAL l!!SIDEﬁCE (Where deceased lived. If institution: Residence befgre

. COUNTY - . STATE s .
. Daviess SN ssouri®™ N Baviess admission]

b. CITY [If outside corporate Iimif_:. give TOWNSHIP only) Langth:of stay in 1b c. CITY Inside Limits

TOWN Rural Grand River Twpl. 6 Yrs. || TowN Rural Grand River Twpl¥eO Ne[Y

<. FULL NAM.E OF {If NOT In hospital, glve location) Insids Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR - ADDRESS

INSTTUTION 4 Mi, FEast Jameson Yau Ol Nof 4 Wi. East Jameson Yool No
3. WAME OF DECEASED Firat Middle Loat 1. DATE Month Day Your

(Type or print) - OF
Carmen Fave Allsup oEATH January 15 1963
5. SEX 6. COLOR OR RACE 7. Married L MNever Married [J |8. DATE OF BIRTH | 9~ AGE (last birthday) | IF. UNDER 1 YEAR | IF UNDER 24 HR

Pemale White Widowed [ Oivorced Oy _117_1 905 3 Wonths | Days | Fours [ M.

10a, USUAL OCCUPATION {Give kind of work done | 10b: KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country).| 12. CITIZEN OF WHAT COUNTRY

dyring most 37 wipking Uy, aygn 1f retine) lementary Schoolk Gentry Cg, Mo, USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles A, Mitchell Arnna Louise Planalp Gilbert E. Allsup

15. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. i7. INFQIMAN'I' Address
[n{ knawn) | {If yes, give war or dates o .
I —— Mrs, C,A, Witchell, Jameson, Mo,
18. CAUSE OF DEAYH (Enter only one cause pe INTERVAL BETWEEN
PART i. DEATH WAS CAUSED DEATH

JMMEDIATE CAUSE ()

VS 300
_Rev. 4/59

DATE. AMENDED

DOCUMENT

Conditions, if lny, . DUE YO [b)
whichgeverisata | - * - .~ 7
above cause ({#),

stating the under- .

lying c<ouse last. DUE TO {¢)

ART 1. OI'HEII SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATH.but not:relsted-to the terminsl PAI!T 1. If docessed .was female . was
P disesse condition given in PART | (a), " thers & prognancy in last 90 d-ys.

; lnv«lum[nwm
19. WA.S AUTOPSY 208 ACCIDEN‘T SUI(&DE HOM&CIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PAR"I’ 1l of item 8.}
D A

PERFORMED?
YESO NOJA . L.

20c. TIME OF Hour Mnmh D
INJURY 1200 'f' o §
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20d. INJURY QCCURRED 20e. PLACE OF INJURY (- - ln or sbout home, | ITY, TOWN, OR A'IION
WHILE AT wonx bldg., etc.)
NOT WHILE AT w xg . /:; . ﬁ %,

11 attended the:d d from and fast:saw ium |1ive

MEDICAL CERTIFICATION

22¢. DATE SIGNED

[~/5-¢63.

ATION (City, town, or county) {Svate)

1- 1’7—1965 |'Hillecrest Cemeterv Gallatin, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
Hope Funeral Home, Gallatin, Mo,| /= 23-<& 3 |Z

(LE d Embalmar’s 5t on Reverse Side)

USE BLACK INK
-~ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT. 8Y "LICENSED EMBALMER

| hereby cerfify 1ha'tr the body whos-e name is recorded -on the reverse side of this certificate was embalmed by me,

or by
working under_my personal supervision.

Student

Signature of Student Embalmer

Licensed Embal No. a O L—-—
P. O. Addres: %

Nofte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for revocation of license). - ’

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

1f this body is not embalmed fact should be so stated above.




